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Introduction
This paper presents data from the Substance Abuse and
Mental Health Services Administration (SAMHSA)
cross-site evaluation of the third cohort of SAMHSA
grantees implementing screening, brief intervention, and
referral to treatment (SBIRT) services in selected sites.
Cost estimates for SBIRT service provision are needed
because in the present environment, healthcare expendi-
tures will need to be justified fiscally. The objective of
the current paper is to determine the costs of delivering
individual SBIRT components as well as the program as
a whole.
Methods
A multifaceted data collection protocol was employed to
collect cost data from grantee agencies and selected
sites of the third cohort of Substance Abuse and Mental
Health Services Administration’s (SAMHSA) SBIRT pro-
gram. First, detailed labor and space utilization data
were collected through direct observation of SBIRT
practitioners in their duties over complete shifts. Next,
administrators at both grantee and site levels were asked
to complete questionnaires that collected data on wages,
administrative labor, and non-labor costs. Finally,
selected practitioners were asked about irregular and
infrequent activities over the past month that would
have been missed during direct observation.
Results
Using the detailed labor utilization data coupled with
wage data collected from administrators, precise esti-
mates of the cost to deliver each component of SBIRT
will be presented. Additionally, program-level costs will
be presented using data from the administrator ques-
tionnaires and practitioner past-month experiences.
Conclusions
These results provide insight into the cost of hosting an
SBIRT program in a healthcare setting. Further research
is needed to compare the costs with available funding
streams for SBIRT services.
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